2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000089643 2

DOCUMENT #

1. Entity Name

TRUESDELL ACCOUNTING SERVICES, INC.

Principal Place of Business
0T W PENNSYLAVANIA-AVE,
<DUNNELLON-F—34431

Mailing Address
207 H-W-PENNSYCAVANIA AVE.

DUNNELLON-F-54434—

2. Principal Place of Business

2102 SW 20™ Place_

3. Mailing Agdress

2102 sw 20"

“Plaze

Suite, Apt. #, etc.

Suide 20D

Suite, Apt. #, efc.

Duie DO

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90076 041 ***150.00

90017360

AR A

%ECK HERE IF MAKING CHANGES

& State .
éu:\ Lh, Fiondao

City & Stale

enn, Flonda,

Applied For

4, FEI Number 59_34 19860

Not Applicabie

Zip Country

Dy

OSSR

Zip

ELT YL

Country

$B.75 additional

Fee Required

O

5. Certificate of Status Desired

O34

~——————==——§—Name and-Address-of Qurrent-Registered-Agent

7—Name and-Address of NewRegisetered-Agent-

WRIGHT, SUSAN LYNN
19420 ST. GEORGE DRIVE
DUNNELLON FL 34432

Name

Strest Address (P.CO. Box Number is Not Acceptahle)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept

. Ihe cbiigaticns of registered agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, . OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD C Delete TITLE TRUESOELWL, PAVL GLaNT MThange  [J Addition
NAME TRUESDELL, PAUL GRANT NAME 45 Sw 9% Teyrac

STREET ADDRESS sthgzr acpress | A w yrace

CITY-ST-2P CTY-5T-2IP Ocparn, FLoviod 34476

me STD O eete ks WRIGHT, RORALD £, (& Change {1 Adattion
HAME WRIGHT, RONALD K NAME ; 2.0v oge 202

steeer sooress 20721 W PENNSYLVANIA AVE- srvger sopess | 2V0F SO Place, Sie. 30

omv-sT-z¢ | DAUNNEEEON-FL or-st-zr | OeauvAR, FLOLOA 34474

TITLE O elete N Bt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-5T-7F CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2IP

TITLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2Ip CATY-5T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an auachrnent with an address, with all other like empoweread.

SIGNATURE:

RERAIIICRART TauesSOEWL

Z:1-03% 352-873. 44

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

A

CR2ED34 (10/02)




